Offs o Lavor Managemert FORM LM-30 Offcs of Mansgement
washingin, £C 20210 LABOR ORGANIZATION OFFICER AND bt
EMPLOYEE REPORT Expires 11-30-200€

This report is mandatory under P.L., 86-257, as amerded, Failure to comply may result in ciiminal prosecution, fises, o- civil penalties as provided by 29 U.5.C 439 or 440,

For Official Usa0nly

dﬂg‘;’l‘ﬁ:.’\ |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH € REPORT.
£ \Olrgfiy
e
1. File Number U - /ﬁfa 2. Fiscal Year Covered From:
1, 1/ 2004 Theowgh 12 31 2004’

3. Name and address of person filing. 4. Name, file number, and eddress of labor organization.

Name 'Robert a ”Ha Name Ppainters Lccal Union 1791

Labor Organization File Number  024-562

P.O. Box, Bidg., Room No., if any P.0Q. Box, Building and Rcom Number, if any

Street 735 gGreen Street Street 2240 Yourg Street

City Honolulu City ‘Honolutu - ’
Stete Hawaii 2P Code + 4 96813 State Hawaii 7 ZPCode+4 96826

5. Position in lasor organization.
Treasurer

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly or i wdirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any: i

P.0O. Box, Bldg., Room No., if any ’

7.b. Amount.
Straet
City
State " ZIF Code + 4
Signature

15. Signature and verification. The undersignad declares, under penalty of Perjury and other applicable peralties of the law, that all of the informaticn
submitted in his report (including the information contained in any accompanying documents}), has been exemaned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section gn penalties in the instruztions.)

Signed On  8/15/2005 (808) 531-1703

~ Date Telephone Number
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Name of Person Filing Robert Ha

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with {he business
of an employer whose employees your labor crganization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with ycur labor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business {includ.ng trade namre. if any).

Name Ptg Ind. Hawaii Labor Management Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Stree:'222 $. Vineyard St., PH4
City ‘Honolulu

State Hawaii .ZIF'Code+4 96813

9. Business deals with:

'X. b. Trust

¢. Employer

a. Labor Organizz tion

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name [rPtg “nd. Hawail Labor Management Fund
Trade Name, if any: '

P.0O. Box, Bldg., Room No., if any

Street 222 §. Vineyard St., PH4

City .Honolulu

State Hawaii ZIP Cade + 4 96813

Mandarin Hotel

11,a. Nature of such cdeal rg.

10/29/04 Anmual EBcard of Trustees

Meeting at Kahala

)

11.b. Approximate doilzr val e of such dealing.

©§116

12.a. Nature of interest h2 d or income received.

12.b. Amount.

C. Receaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name(
Trade Name, fany: .r
P.0. Box, Bldy., Room No., if any

Street

14.a. Natura of payment.

'

City
State ZIP Code + 4

. 14.b. Amount of paymant. - —a
13.b. Is the Business an Employer or Consulant
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DISCLAIMER

The transactians, dealings and interests thar are detailed in the
attached Form 1 M-30 represent my good faith effort to reconstruct the
reportable occurrences for the periods of January 1, 2004 to
December 31, 2004. Accurate records of renorvable occurrences were
not kept for the 2004 fiscal year, and som? or many items may have
been unintentionally omirtted. 1f, in the future, it comes to my.
attention that there exists a wransacrion, cealing, or inrerest that
should have been reporred for the period of January 1, 2004 to
December 31, 2004, I will file an amended Form LM-30,



